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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/04/2022

Acc#120160000072
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Name: { UCIDLIKES LLC
Document #:
Order #: 14477808
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COVER LETTER

TO: New Filing Section
Division of Corporations

LUCIDLIKES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fee(sy are submitted for filing.
Please return all correspondence concerning this matter 10 she following:

CCasey Muirhead

Name of Person

Burns & Levinson LLP

Firm/Company

125 High Street

Address

Boston, MA 02110

City/State and Zip Code
cmuirhead{@burnsiev.com

1.mail address: (1o be used for future annual report notification)
For further intormation concerning this matier, please call:
Casey Muirhead 617 345-34235

at )
Name of Person Arca Code Daytime Felephone Number

Enclosed is o check for the following amount:

CIS123.00 Filing Fee [IS130.00 Filing Fee & Xi$155.00 Filing Fee & 816000 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address ,:\JJ
New Filing Section New Filing Section Pivision g
Division of Corporations The Centre of Tallahassee =3
'O, Boa 6327 2315 N Monroe Sireet, Sutte 810 c!
Tallahassee, FEL 32314 Tallahassee, IF1. 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilivy Company is:

Lucidlikes L1L.C
(Must contain the words “Limited Liability Company. “L1.C.7or “LECT

ARTICLE IT - Address:
The mailing address and street address ol the prineipal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
309 Bald Eaele Drive 509 Bald Bagle Drive
Jupiter, FL. 33477 Jupiter, FL. 33477

ARTICLE I - Registered Apent, Registered Office. & Kegistered Agent’s Signature;
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.

The nanie and the Florida sireet address of the registered agent are:

Frina [, Isvetkova

Name

509 Bald Eagle Drive
Florida street address (P, Box NOT acceplable}

Jupiter Florida 33477
City State Zip

Heving been numed ux registered ageat and to uecepd service of provess for the above stated limited tiahiliny company ar the
place designated in this cortificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciy. |
Jurther agiee to comphewith the provisions of alf staures refating to the proper and complete performance of niv dties. and |
am fennilicr with and aecept the obligations of my pusition as regisiered agent as provided jor in Chapter 603, F.S.
. . i
Irina 12, Fsvetkova grl
\'f‘/’* 7

By: i )

Registered Agent’s Signature (REQUIRED}

{CONTINUEIY
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company;

Litle; Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Irina D, Tsvetkovi
509 Bald LEagle Prive
Jupiter, FE 33477

{Uise antachment if neeessary)

ARTICLE V: Effective date. it other than the dae of filing: AOPTIONALY

(IF sn eFfective date is listed, the date must be specific and cannot be mare than five business days prior o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this dare will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE; .///%M

l }

Nighature of w Tnember or an authorized representative of a member.
This dacument is executed in accordance with section 6050203 ¢ 1) (b), Florida Statutes.
1 am aware that any talse infocmation submitted in a document 1o the Department of Siate
constitutes a third degree felony as provided forin s 817133 .S,

Irina . Tsvetkova
Typed or printed name of signee

o Feey:
125,00 Filing Fee for Artictes of Orvganization and Designation of Registered Agent

A
S 300 Certified Copy (Optional) =
S 500 Certificate of Status (Optional) %
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